We read with great interest the report by Seiffert et al.
Deformation Dynamic of the Aortic Annulus in Different Valve Pathology May Be Different
We read with great interest the report by Seiffert et al.
(1) on the initial German experience with transapical implantation of a second-generation transcatheter heart valve for the treatment of aortic regurgitation.
With the development of second-generation transcatheter aortic value replacement (TAVR) devices, TAVR indications have been expended to high-risk patients with pure aortic regurgitation. We are particularly interested in the measurement of the aortic annular size in patients with pure aortic regurgitation. However, the measurement method was not detailed in this paper. It is well known that accurate assessment of the aortic annulus anatomy including its size and shape is of paramount importance in TAVR to avoid complications such as device dislodgment, paravalvular leakage, and annular rupture. The data are from 6 high-risk patients with severe aortic regurgitation (mean age, 74 years of age). Marked differences were noted between 2 phases for long-diameter, short-diameter, cross-sectional area as well as the perimeter, indicating a potentially dramatic change in aortic valve annulus geometry during the cardiac cycle. Min (D) ¼ minimal value, mid-diastolic phase; Max (S) ¼ maximum value, mid-systolic phase. Letter to the Editor F E B R U A R Y 2 0 1 5 : 3 7 2 -3
